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NOTICE OF SALE OF SECURITIES 06084805
PURSUANT TO REGULATION D, 1
SECTION 4(6), ANI/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION
A \
Name of Offering (L] check if this is an amendment and name has changed, and indicate change.) ) _,/.’///,7 S
Lifel.ock, lue, / Offering of Scrjes A Preferred Stock and Warrants to Purchase Series A Preferred Stoek Ste '
Filing Under (Check box(es) thatapply): 3 Rule 504 O Rule 505 Rule 506 O Section 4(6) OULOE "™ Ml
Type of Filing; New Filing O3 Amendment e \‘,.\,u
T v 8 006
A. BASIC IDENTIFICATION DATA b~ e
1, Enter the information requested about the jssuer : A A
Name of Issuer {0 check if this is an amendment and name has changed, and indicate change.} . by {«é\v
Lifelock, Joc, T /a
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code) < 7
6515 S, Rural Road, Saite 104, Tempe, AZ §5283 (480) 682-5104 N /
Address of Principa! Business Operations (Number and Street, City, State, Zip Code} | Telephone Number (Including Area Code)
(if different from Exccutive Offices)
Brief Description of Business

Business services and all activities related thereto,

Type of Business Organization Pﬁ@cESSEE

8 corporation O limited parmership, already formed 0 Other (please specify)
O business rust O limited partnership, to be formed
e putnershi, 0 be o £ DEC 20 2006
Month Year )

Actual or Estimated Date of Incorporation or Organization: B et O et EPOMEOIAIIQ;

Jurisdiction of Incorporation or Organization (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Maust File: Al nswers making an offering of securitics in reliance on an exomption under Regulation D or Section 4(6), 17 CFR 230.501 et 3eq. or 15 U §.C. 774(6).

Fhen To File: A notice must be filed no later than 15 days sfter the first sale of securities in the offering. A notice is deemned filed with the U.S. Securities and Exchange Commission {SEC) on the earlier of the dats i is received by
the SEC at the addreas given below or, if received at that addresy aftey the date on which it is due, on the date it was mailed by United States registered or cenified mait ta that sddresa.

Where to File: .S, Securities and Excbange Commission, 450 Fifth Street, N.W., Washington, D.C. 20548,
Capies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not mamally signed must be photocopies of the manually signed copy or bear typed ot printed sigratures.

Informadon Reguired: A new filing must contain all information requested. Amendments need only sepont the rame of the iasuer and offering, any changes theretn, the information requested in Past €, and any material changea from
the informstion previously supplied in Parts A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

Thia notice ahall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in thase states that have adopted ULOE and that have adopted this form. Issuers redying an ULOE mun file s
separate notice with the Securities Administrator in ¢ach state where sales are to be, or have been made. If a sato requires the paytment of a fee as & precondition 1o the claim for the exemption, 8 fee i the proper emount shall
accompany (his form. This notice shwll be filed in the appropriats states in sccordance with state law, The Appendix 1o the notice constitutes  part of this natice and must be completsd.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

SEC 1972 (5-05) Persons who respond to the collection of information contained in this form

are pot required to respond unless the form displays a currently vakid OMB 1of8
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SICTIDENTIFICATION DATA'

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;
. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
+  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
*  Each genesal and managing partner of parinership issuers,

Check Box{(es) that Apply: O Promoter 0O Beneficial Owner [ Executive Officer Director 3 General and/or
Managing Partner

Full Name (Last name first, if individyat}

Helms, Luke
Business or Residence Address (Number and Street, City, State, Zip Code)

6515 ural Road, Suite 104, Tem Z 85283 —
Check Box{es) that Apply: I Promoter [X] Beneficial Owner BJ Executive Officer &l Director 01 General and/or
Manpging Patner .

Full Name (Last name first, if individual)

Davis, Todd
Business or Residence Address (Number and Street, City, State, Zip Code)

15S. Rural R utte 104, Tempe, AZ 85283
Check Box{es) that Apply: 0O Promoter D) Beneficial Owner O Executive Officer Director O General and/or
Magaging Partner

Full Name (Last name first, if individual}

Cowan, David
Business or Residence Address (Number and Street, City, State, Zip Code)

1 Rursl ulte 104, Tem, 5283
Check Box{es) that Apply: O Promoter O Beneficial Cwner O Executive Officer (B Director O General and/or
Managine Partner

Full Name (Last name first, if individual)

Krishnan, Chini
Business or Residence Address (Number and Street, City, State, Zip Code)

6515 S. Rural Road, Suite 104, Tempe, AZ, §5283
Check Box{es) that Apply: [ Promoter O Beneficial Owner O Executive Officer Director O General and/or

Managing Partner

Full Name {Last name first, if individual)

Greener, James
Business or Residence Address (Number and Street, City, State, Zip Code)

6515 8. Rural Road, Suite 104, Tempe, AZ 85283
Check Box(es) that Apply: O Promoter Beneficial Qwner Executive Officer 0 Director O General and/or
Managing Pariper

Full Name (Last name first, if individual)

Maynard, Robert
Business or Residence Address (Number and Street, City, State, Zip Code)

6515 S, Rural Road, Suite 104, Tempe, AZ 85283
Check Box(es) that Apply: [ Promoter [ Beneficial Cwner Executive Officer 0O Director O General and/or

Managing Parner

Full Name (Last name first, if individual)

Butler, Pavid
Business or Residence Address (Number and Street, City, Siate, Zip Code)

€515 S. Rural Road, Sujte 104, Tempe, AZ 85283
Check Box(es) that Apply: 0 Promoter Beneficial Owner £ Executive Officer O Director 0 General and/or

Managing Partner

Full Name (Last name first, if individual}

Saplis, Jeff
Business or Residence Address (Number and Street, City, State, Zip Code)

6515 S. Rural Road, Suite 104, Tempe, AZ §5283
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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2. Enter the information requested for the following:
+  Each promoter of the issuer, if the issuer has been organized within the past five years;
*  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccurities of the issuer;
+  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
*  Each general and managing pertner of partnership issuers.

Check Box(es) that Apply: 0O Promoter Beneficial Owner O Executive Officer O Director O General and/or
ManagingPartner

Full Name (Last name first, if individual)

Diessner, Michael
Busincss or Residence Address (Number and Street, City, State, Zip Code)

6515 S. Rural Road, Suite 104, Tempe, AZ 85283
Check Box(es) that Apply: [3 Promoter X Beneficial Owner 0 Executive Officer 0 Director [J General and/or

Managing Partner

Full Name (Last name first, if individual)

Bessemer Venture Partners VIL.P, -
Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Bessemer Venture Partners, 1865 Palmer Avenue, Suite 104, Larchmont, NY 10538
Check Box(es) that Apply: O Promoter & Beneficial Owner O Executive Officer O Director 3 General and/or
Managing Partner

Full Name (Last name first, if individual)

Bessemer Venture Parfners Co-Envestment L.P.
Business or Residence Address (Number and Street, City, State, Zip Code)

essemer Venture Partners, 1865 Palmer Avenue, Suite 104, Larchmont, NY 10538 -
Check Box{es) that Apply: O Promoter O Beneficial Cwner 0O Exccutive Officer 0O Director O General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [J Promoter 0 Beneficial Qwner O] Executive Officer 0O Director O General and/or
Managing Partner |

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: 0O Promoter O Beneficial Owner O Executive Officer O Director 0 Genersl and/or
Managing Parner,

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: 0 Promoter O Beneficial Owner {1 Executive Officer [ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address {(Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter O Beneficial Cwner [ Executive Officer [ Director O General and/or
Mepaging Parter

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary. )
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1. Has the issucr sold, or does the issuer intend to sell, to non-accredited investors in this offering?.............
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any IAIVIAUAI? ...........cormnrvcnmeminrrimnnesmmsnssssesissstsseeoeererennee $_NIA
Yes No
3. Does the offering permit joint ownership of a single unit?.., a
4. Enter the information required for each person who has been or W1Il bc pa.ld or given, dlrectly or md:recﬁy, any comumission
ar similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be
listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name
of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may
set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
The Shemano Group
Business or Residence Address (Number and Street, City, State, Zip Code)
595 Wilshire Blvd. Beverly Hills CA 90212
Name of Associated Broker or Dealer
Howard A. Davis
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "AH SEAtEs" OF CHECK IMUIVIAUAL SIAIES) .........ceiesssesesererreresseee 1121012245008 54805 4844338088R 44888344408 bbbt e s eese s e e 130 B e ettt e e et eeneeeeee e 2 All States
[AL) [AK] [AZ] [AR] e [CO] [CT] [DE] D<) {FL] [GA] [HI) {D]
{1L] [IN] (1A] [KS] [KY] [LA) ME] IMD] MA] M]] [MN] [Ms] MO]
MT] [NE] (NV] [N (NM] D] [NC] [ND] [OH] {0K] [OR] [PA]
R]] [SC] [SD] [TN] TXx] LTl vT] [vA] [WA] wv] w1 {wy] [FR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" o check IGIVIAUAN SIAIESY ...........oc....covecerrvoressserrsssssasssssessasmssssassenssssssssess sossmmmsassssssasssmsmmsaresasaseresssassetesoeeseetoessessesesesessesmeeeemnmmmnssesmnseneess [ Al STALES
{AL] {AK] [AZ] [AR] (CA] [CO} ICT) iDE] (DC] {FL] [GA] )] (D]
[1L] [oN] [1A] [X5] [KY] {iLA] [ME] (MD} (MA] (M1] [MN] M5} (MO]
(MT] [NE] V] [NH] (NT] [NM} INY}] [NC] [ND] [OH] [CK] [OR] [PA]
[RT) [5C) [sD) [TN} [TX] [t [vT] [val IWA] Wv] (w1 (WY] [PR]
Full Name (Last name {irst, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "AN States” OF CRECK INAIVIBUA] STUES) .............o.rvvereeeeeereeessesssssssenssrssssessssssssssess e ssssssssssesesesst st seeessesesesesseeseseeeeseesooereres 101281100201 25 ot st 25 sstsestsrsssss st oo {1 All States
[AL] [AK] (AZ) [AR] [CA] {co) [cn [DE] [BC) [FL] (GA] [HI} [
(L] [IN) [1a] [K5] [KY] [LA] [ME] MD) MA] (M0 {MN] [MS] Mo]
MT] [NE] NV] [NH] [NJ] NM] [NY] {NC) {ND] [OH] [OK] [OR] {PA)
[RI {sC] (SD) [T™N] [TX] [um V1] [VA] [WA] [WV] w1 fwy] [FR]

(Use blank sheet, or copy and use edditional copies of this sheet, as necessary.)
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ORS, EXPENSES AND USE OF PROCEEDS '

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold, Enter "0" if answer is "none” or "zero." If the transaction is an ¢exchange offering, check this box
O and indicate in the columns below the amounts of the securities offered for exchange and already
exchanged.
Aggregate

Type of Security Offering Price

L

Amount Already

Sold

BQUILY c.veveeereare s essesenscessamsssssesensencrss s re e e R s e e sE 8 oER st sesman 36000000
I Common B4 Preferred
Convertible Securities (including WaITANIS)..........ccccocnrmirrrssrsemennimenorinssrensisesnssesmsisnsmmmreines 9

$_4,500.,000"

(2}

Partnership Interests .....

DT (S PRI ) ettt e et e et st ettt et

TOUL e ceererescsnensesereseresasressressvasssesaresssansssass sasssraresserearossrss s eraresssinsnrssssanssesmmesnre seesnassensrenes

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased sccuritics in this
offering and the aggregate doliar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lings. Enter "0" if answer is "nonc” or "zero."

Number
Investors

Accredited Investors.............oecvcvreeerene

Non-aceredited Investors.....o.. £0-

Aggregate
Doltar Amount

of Purchases

—3 54500000

$ 0

NiA

s N/A

Total (for filings under RUIE 504 0Nl¥) ...c.c.icvrieeriiieeeeecec it ees s saesems s enesereses e s ssnms saes
Answer also in Appendix, Column 4, if filing under ULOE.

3. [Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first
sale of sccuritics in this offering. Classify securities by type listed in Part C - Question 1.
Type of
Sccurity
N/A

Type of offering
RUIE 505 oo eeeeeeeeeeeomes s eesee s eee et eeem s s e oot s oeee e termsteeeras e e oA b2 £ 200 sttt e eeen e oot e

Dollar Amount
Sold

N/A

REGUIALION A .ocvivirecrneerireaimiininsre st s sa st s aare 010108 sesr et a1 1are e dmmrsassassarss besonessar 1 s sasebntabssanies N/A

N/A

Rule 504 N/A

N/A

N/A

M W e W

N/A

4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities
in this offering. Exclude amounts relating solely to organization expenses of the issuer. The
information may be given as subject to future contingencies. If the amount of an expenditure is not
known, furmish an estimate and check the box to the left of the estimate.
TrANSTRT AZENES FEES ...oiroiiiiririieniresessessssssnr s sss s ans e sassr s ers s ssnes e samsbess o baret s 440 s bressemns en e e e seass et s et amnsessreenerssemsmnnssens

Printing and Engravii COSIE. .....ccoo et cnecirntreerins st s isaesvsiessassss s ssessa b seasees esssssssas enseanses sessassssnsyansantasssesnstessenssssane
Legal FEes......ooiimiiiiis ittt e aageemsengeereane
Sales Commissions (specify finders’ fees SEPAMAIELY).....cccovmeivermriiiisnsnismsiss s stesseesss st snsnes e bessstesvaranemssssnss
Other Expenses (identify)_Finders' Feg

Total.....ooo e

(1) Represents the aggregate purchase price of 6,428,571 shares of the Issucr’s Scrles A Preferred Stock (the “Shares™).

BEROOOD®EO0OO0

3
S
$_110,000

$

§

$

$_225,000
$_335,000

(2) The purchasers of Series A Preferred Stock also recelved warrants (the “Warrants™) to purchase an aggregate of 2,267,357 shares of Series A Preferred
Stock (the “Warrant Shares™) at an exercise price of $.70 per sbare. This Form D is intended ¢o cover the Shares, the Warrants, and the Warrant Shares.
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/‘OFFERING PRICE, NUMBER OF INVESTORS, EXFENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C -
Question t and total expenses furnished i m rcsponsc toPart C - Quest:on 4.a. This difference is
the "adjusted gross proceeds to the issuer.” - -
$_4,165,000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Payments to
Officers,
Dircctors &
Affiliates Payments to
Others
Salaries and Fees ... S g s O s
Purchase of real estate ............. - o s o s
Purchase, rental or leasing and 1nstallahon of machmcry and cquxpmcnl o s o s
Construction or lease of plant buildings and facilities........ccocovmnicnninisinnsininns 0o § A 3
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another
iSSUCT PUrSUANE £0 8 IMELEETY ..ucvtiiirvessiesesieresrerssetsssarsr s mars s ssrerissniers s o b e v basn st s b inanes 0 . § o s
Repayment of indebtedness........ccoirccneconenimnmsessisemoomones 3 o s
WOTKING CAPILAL ...t cemrrons et st s sttt esisses s ssassessesesonsianssnsense L3 P E 3 41650
Other {specify) o s o s —
Column Totals ... " .. 0O 3 B $_4.165.000
Totat Payments Listed (column totals addcd) X $_ 4165000

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to fumnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

it ]
Issuer (Print or Type) Signature g f - Date
LifeLock, Inc. 12/04/2006

Name of Signer (Print or Type) Title of Signer (Print or Type)
Todd Davis President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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